SUMMARY Twelve low birthweight preterm infants were treated for progressive posthaemorrhagic hydrocephalus by ventriculoperitoneal diversion of cerebrospinal fluid. At a median postnatal age of 20 months, 6 were moderately or severely retarded. Convulsions in the first week of life were associated with a poorer prognosis and frequent taps to remove cerebrospinal fluid with a better outcome.
Although survival rates of low birthweight infants with severe respiratory problems have improved, intraventricular haemorrhage has become a common complication affecting the quality of survival. An from posthaemorrhagic hydrocephalus is probably related to the extent of the first insult and haemorrhage and the rate and extent of the development of subsequent hydrocephalus. Infants in group 2 were ventilated for longer, suffered more severe acidosis, and more extensive haemorrhage than those in group 1, but these differences were not statistically significant. Early convulsions have been widely recognised as a risk factor for later disability and probably relate to the extent of acute neurological insult in the first few days.5 Greater attention to neurological examination at this time could provide more subtle indicators of prognosis.6 Although the time of onset of clinical hydrocephalus was fairly uniform, the rate of progression was variable and accounted for the wide differences in the timing of the operation. It has been suggested that hydrocephalus produces further impairment by causing ischaemia of periventricular areas and that lowering intraventricular pressure by intermittent drainage may reduce this.7 The 12 infants described here had taps for a variety of reasons, but it is interesting that more frequent taps were associated with a better outcome. Even if ventriculoperitoneal shunts cannot be avoided by repeated tapping, earlier reduction of hydrocephalus warrants further investigation as a means of improving prognosis. 
